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MOTS CLÉS
A 48-year-old man was referred to our institution for follow-up echocardiography. Five
years previously, he underwent a coronary artery bypass graft and a mitral valve annu-
loplasty for severe symptomatic functional MR due to an inferior myocardial infarction.
Postoperative echocardiography showed mild MR and, more surprisingly, new mild AR of
unclear mechanism. In May 2010, he was admitted for IE with mitral valve vegetations but
no MR increase and the same posterior mild AR (and no sign of aortic IE). Both TTE and
TEE were performed at that time. The patient fully recovered after 6 weeks of antibiotic
therapy and the last TEE showed complete disappearance of mitral vegetations with the
same mild AR. The patient was readmitted in October 2010 for follow-up echocardiographyInsufﬁsance aortique ;
Échographie
tridimensionnelle ;
Chirurgie valvulaire
mitrale
at 6 months. Physical examination was unremarkable, he was apyretic and there was no
murmur. There were no clinical or biological arguments for endocarditis. TTE showed mild
MR and, again, mild AR, which seemed to originate from the non-coronary leaﬂet (Fig. 1).
The origin of the AR jet was surrounded by bright spots. TEE was done and the same
Abbreviations: AR, aortic regurgitation; IE, infective endocarditis; MR, mitral regurgitation; TEE, transoesophageal echocardiography;
TE, transthoracic echocardiography.
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cFigure 1. Transthoracic parasternal long-axis view showing mild p
the regurgitation (arrow). See also Movie 1.
ﬁndings were observed. At the same time, three-
dimensional acquisitions were performed and clearly
showed perforation of the non-coronary leaﬂet (Fig. 2).Aortic regurgitation caused by leaﬂet perforation is most
frequently seen in association with IE involving the aortic
valve. Iatrogenic aortic valve perforation is a rare compli-
cation of non-aortic cardiac operations. Aortic valve injury
Figure 2. Real-time three-dimensional transoesophageal
echocardiography showing perforation of the non-coronary leaﬂet
(arrow). En-face view of the aorta. See also Video 2.
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dior aortic regurgitation; note the dense spontaneous echoes around
s most often a leaﬂet tear or perforation and can occur
t any of the three leaﬂets depending on the type of pro-
edure (mainly mitral valve, atrial septum or ventricular
eptum surgery). In this case, even if we could not formally
xclude that the aortic perforation was due to the previous
E, AR had been present since the postoperative period, its
egree did not increase afterwards and thus was most proba-
ly of iatrogenic aetiology. The non-coronary leaﬂet is close
o the anterior part of the annulus and may be damaged
uring mitral valve surgery. The AR mechanism was only par-
ially assessed using two-dimensional echocardiography but
hree-dimensional TEE clearly demonstrated the perforation
f the non-coronary leaﬂet. Three-dimensional TEE provides
he unique opportunity to gain an en-face view of the aorta
nd to assess simultaneously the coaptation lines and leaﬂet
ntegrity with no out-of-plane motion, in contrast to two-
imensional echocardiography. This report underlines the
dditional value of three-dimensional echocardiography in
ase of unusual or unclear two-dimensional ﬁndings.
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